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Schedule F: Loan Repayments total (Attach Schedule F)....................coocrmmmmmsiesesssns.

CASH ON HAND at the and of this reporting period (if final report balance MUStbe 2610) ....................overee

$
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COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Ophthalmology PAC
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¢ CHECK
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ID# 1491 Jacoby for House Reverse for Political Contribution
[7/16/09 CK#1015 2308 Northridge Drive check never cashed dated 10/31/08 $ -$150.00
Coralville, [A. 52241
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